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CERTIFICATIONS

Accrediting Authority Certificate Number

California Department of Health – ELAP 2892

DoD ELAP - A2LA Accredited - ISO/IEC 17025:2005  3091.01

Florida Department of Health E87777 

Hawaii Department of Health N/A

Louisiana Department of Environmental Quality 01977

Maine Department of Health 2014022

Michigan Department of Natural Resources 9932

Nevada Division of Environmental Protection CA004132015-1 

New Jersey Department of Environmental Protection CA003 

New York Department of Health 11411

North Carolina Department of Health & Human Services 06700

Oregon Laboratory Accreditation Program 4042-003 

Pennsylvania Department of Environmental Protection 011

South Carolina Department of Health 87002001

Tennessee Department of Environment & Conservation TN02996 

Texas Commission on Environmental Quality T104704189-15-6 

Virginia Department of General Services 3138

Washington Department of Ecology C584 

Wisconsin Department of Natural Resources 998036160
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FOR LABORATORY USE ONLY Sto::.1!V 

Laboratory Pro1ect ID: l5Xi/=t/r :eesc~ No o 
Storage ID WK~ d::= Temp J • 1 °°C 

CHAIN OF CUSTODY 

TAT: (Check One): 
-----------------------------------------------------------------------------------------------4 Standard: e 21 Days 

Project I.D.: A-rku..OtJ 

SHIP TO: Vista Analytical Laboratory 
1104 Windfield Way 
El Dorado Hills, CA 95762 
(916) 673-1520 •Fax (916) 673-0106 

ATTN: 

Sample ID Date Time 

i ,J 21~1" s/1R JI~ 
~IYl r>M'h <")111 tZw:> 

C-101.1 n.h_, 
Cc 1.Rk qo..., 

v 

Special Instructions/Comments: 

Container Types: A= 1 Liter Amber, G = Glass Jar 

P = PUF, T = MMS Train, 0 = Other _____ _ 

P.O.# _________ Sarnpler::J;_iM ~.i (::;f..e_e_,.. Rush (surcharge may apply): 

See "Sample Log-in Checklist" for additional sample information 

Method of Shipment: 
uf~ 

Tracking No.: 

Location/Sample Description 

l"'Tr-~,J.,...+ P!"""1.e/ll~ 
T !'VJ~ f /.,J. '/YI. f6.u4 

AddAn~y•~(")R<qu"~ I/ l /I/ I ;/Ji 
·V ~ ~ ~ ~u'/ 

~·w.~d-~/w (} Q Q q; 
99~~99~~99~~ ~& !:l\ IJ~tt~tt~tt~~~if ~ ~.$' "'Ii "'Ii ,p "'Ii ~ ,p ~ "'Ii ~ ~& & ~ ~ ~ «.; .Y,Y .Y,Y .Y.y ~G'V 

z.. A PC 
2 A- ~ 

x 
~ 

SEND 
DOCUMENTATION 
AND RESULTS TO: 

Name:..::. ~~e> ~ i.e"I' 
Company: /hc.jL_esS;"-- G.~ 
Address: o~ 'fo•r £.j.,.~.iC ~(;OV 
City:S... .... fb...~s:u1 State: C.."Rt Zip: 141 '74-
Phone: 11; Z.5 ~ H'..!.41-J' Fax: _____ _ 

*Bottle Preservative Type: T = Thiosulfate, 
Email: Ja..~es, fletr Q Mc.iL<!Sro•\. .C.0"-1. 
Matrix Types: DW = Drinking Water, EF = Effluent, PP = Pulp/Paper, 

0 =Other _______ _ 
SD= Sediment, SL= Sludge, SO = Soil, VVW = Wastewater, B = Blood/Serum 
AQ =Aqueous, O =Other ___________ _ 

WHITE· ORIGINAL YELLOW - ARCHIVE PINK - COPY 
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SAMPLE LOGMIN CHECKLIST ~· ~,~,!~obm~my 
Vista Project#: __ {_5_fJ0_4_~_1 ___ _ TAT_5__.fd~--
Samples Arrival: 

Date/Time 
Logged In: 

Delivered By: 

Preservation: 

Temp °C: . B (uncorrected) 
r-----~~=-----------; Time: 

Temp °C: (corrected) 

Adequate Sample Volume Received? 

Holdin Time Acee table? 

Shi Container(s Intact? 

Shi 

Shi 

Airbill Trk# 

Sam le Container Intact? 

Sam le Custod Seals Intact? 

If Chlorinated or Drinkin Water Sam 

Shipping Container 

Comments: 

Initials: 

l/ldb 
Initials: 

VP; 
On Trac 

coc 
Client 

Location: l<Jfl~ r 
Shelf/Rack: ;J!Jr 

Location: ()) ((.~ 

Shelf/Rack: &> 
OHL 

Hand 
Other Delivered 

Dry Ice None 

Thermometer ID: IR-1 

NA 

Sample l o gm 11/2013 ckt 




